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Statement for September 30, 2018 of the ProTucket Insurance Company

ASSETS

Current Statement Date

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

December 31
Prior Year Net
Admitted Assets

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24,
25.
26.

Stocks:

2.1 Preferred SOCKS.........coevcvceece ettt

2.2 COMMON SEOCKS.......cviveveeiicrieiese ettt ettt seenes

Mortgage loans on real estate:

31 FIISEIENS. ...t

3.2 Other than first IENS.........c.ccueiveieicrieccee s

Real estate:

4.1 Properties occupied by the company (less §.......... 0

ENCUMDIANCES)...veveoeerrerrereeeeeeseeseeeseeseesssesesees st e ssess s ss s s ssessessesssessensessnne

4.2 Properties held for the production of income (less §.......... 0

ENCUMDBIANCES).....ovvveiiiiecieietese ettt

4.3  Properties held for sale (less §.......... 0 encumMbrances).........oceveeerveereerivsrenenne

Cash ($.....3,193,519), cash equivalents ($.......... 0)

and short-term investments (§.......... 0) vttt s
Contract loans (including §.......... 0 premium NOES)........cvcveieerereieeiee e
DBIIVALIVES......ouorveeieiii it
Other INVEStEd @SSEIS..........uiviiiiiiriiiri s
Receivables for SECUMLIES. ...
Securities lending reinvested collateral @SSets..........oueiiveiirieievesiee e
Aggregate write-ins for iNVested aSSetS..........ccvvurieieicieiseeese e

Subtotals, cash and invested assets (LINES 110 11)....vvevirieierenieieeseieeeis

Title plants less §.......... 0 charged off (for Title insurers only)
Investment income due and accrued
Premiums and considerations:

15.1

15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled premiums)....................

15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to

redetermination ($.......... [0) F—

Reinsurance:

16.1  Amounts recoverable from FEINSUTETS............ccceuevnerierierirerieriereeneeeeseesseenes
16.2 Funds held by or deposited with reinsured companies............c..ccoovvevererrereernnnnns
16.3 Other amounts receivable under reinsurance CoNtracts.............coceveverererecrenenen.
Amounts receivable relating to uninsured plans............cc.ccoveieieeieieceee e
Current federal and foreign income tax recoverable and interest thereon......................
Net deferred taX @SSEL..........coiirr s
Guaranty funds receivable or on depOSit...........cccoccieieicirierieeieieise e
Electronic data processing equipment and SOftware...........ccccoeueviereieneeieiesesins
Furniture and equipment, including health care delivery assets ($.......... (1) ST
Net adjustment in assets and liabilities due to foreign exchange rates..........cc.ccovunen
Receivables from parent, subsidiaries and affiliates............ccccoevivrreieieeieiccsinns
Health care (§.......... 0) and other amounts receivable............cccceivieiererneeieenes

Aggregate write-ins for other than invested assets...........ccovvveeeinieesisieeeesns

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (LIN€S 12 through 25)..........cveurierrurrererseeneensiseeseessissesseeseessessssssessssesenes
From Separate Accounts, Segregated Accounts and Protected Cell Accounts.............

Total (LINES 26 @NA 27)........ovveerreeieiireireiieeiseississes ettt ess s essssssessnes

Uncollected premiums and agents' balances in the course of collection..............

.................... 3,193,519
.................. 35,118,218
.................. 38,311,737

.................... 3,193,519
.................. 35,118,218
.................. 38,311,737

DETAILS OF WRITE-INS

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)




Statement for September 30, 2018 of the ProTucket Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current
Statement Date

2
December 31
Prior Year

1. Losses (current accident year §.......... 0) et ereereee ettt RSttt st st ssensentans | nntsnssestens e st st st sne st s tn s stentnes | eesententntest sttt
2. Reinsurance payable on paid 10sses and [0SS adjUSIMENT EXPENSES.......c.cuiviieiieieiieieeissieseet sttt sssssessssessens | estessessessssssessesssssssessessssssessesss | sessesssssssessessssessesessessssessesssssnse
3. LOSS QQJUSIMENT EXPENSES. .....veveeeerreriseeeeseieesese e ssecssstseesesss e st ess s st ess e ssesses s s s s s e ss st e s s an et s s st st essensanssnssessansss | estsesssssasssnssnssesssnssnssessnssessestns | nessessnssssesnssassnsessessssssessensanssnes
4. Commissions payable, contingent commissions and other similar charges
5. Other expenses (excluding taxes, licenses and fe€s)..........cccoevverevrererrerennnes
6.  Taxes, licenses and fees (excluding federal and foreign INCOME tAXES)..........vvverivcieiieiiieieiesse st sesesens | essssessssses e ssessss e ssessssssessessns | sesessssssssessssssss s sses s ssessessaens
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))......ceevurerreerrererrrrereiersnrsneens | cerreeseesessessseesssseessseseessesees 536 [ 2,036
7.2 Net deferred taX HADIIILY.........cc.cccirerieciciescee ettt s bbbt sse s st sns | anbsessestess e b e s es s s st s ssentenes | ebsesteste s e st en ettt
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt bbbttt b st nnsas | nesbieeti et s bt ettt et sttt | ebsess ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $........... 0 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACE)..........c.viriririirrerrereineseieeesinsieens | ceereessissese st sssssesseses | eesestessssssessesssesessesssssesessessseens
10, AGVANCE PIEMIUM.....ovevecvreiee ettt et tes et bt ss s s bbb et st es s s bes s s et s s st es s bbb e s s ss et s s s s e s s s et entes e bae b s s ssessssssensessetntases | sestessssssssssssestessnsntessesassansassases | sessesssessessesssessessesesssnssssessnsnnees
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt bbbttt | £hbsee b s bbbt [ Hoebie sttt
11,2 PONCYNOIAEIS........ooveitee ettt bbb a bbb n s s b n b s st ensessesastnsans | sebistessessssssessessessssssessesebensesaes | sbebissessessess et sn s e s s bbb s e nees
12.  Ceded reinsurance premiums payable (net of CEAING COMMISSIONS)..........covviiveicuiireieieieeses et ses st ssssssssssessesas | essessssasssessssessessssssessesssessssasses | eessesisssssesssissessssssssssssssessssnees
13.  Funds held by company Under reiNSUFANCE trEALES...........cceveviviieiieiieieiese et ss st esse s bnes | ssbesssssesssssssestesessstesses s sessessesss | sessesssastessesissesses e ssnsensessssnse
14, Amounts withheld or retained by company for @CCOUNE Of OTNETS.........c.eiuiiririirreierr s sssseesssssns | rsssessessssssessessssssssestessssssessessans | nessessssssssessasssssessessssssnssessasssnes
15.  Remittances and iteMS NOL AlIOCATEA. ............. ittt bbb bbb | febsenses bbbttt n bbb sessesbes | nebbetb bbbt bbbt
16.  Provision for reinsurance (including $.......... 0 COITIEA). et sttt ssssssnsnsestens | snssssessessssssessastssssnssantsnssnssessanes | sesestessanssesses s s en st nt s eeee
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........ccueicivcieiece et stessesas | retesiesiss st tes s sessestns | eevaessss s sss s bbbt es bbb s baes
18, DraftS OULSTANAING. ... reureeieceree sttt ettt f st s st en s e ssnss | etsessessansssssessansnssestensanssessantns | nessessanssnesessanen e st st st s s tnen
19.  Payable to parent, subsidiaries and affliates...........cccvicieiiisieciseee st | eetesiesa et ssentns | sebiesi sttt baes
20, DEIVALVES.......cvuiveveeicteeeie ettt et a e e bbb s s sa et tes et s s st nsnstesansntas | sressesteseesestes s et e s ses s see s sessenaens | seseesestesee st s e s st s st bnee
271, PaYDIE fOF SECUMHES. ......vvuciuiiericiseieeicie ettt st a bbbt s bbb s st st st s st s s nbans | sbaessessastasssestes s s e st ensenbsessestntas | Hressestsssaessnssss e st es s st b s s s bensan
22, Payable fOr SECUMHES IBNAING. ... ... vurerereie et es et ss s s ettt s sttt se s et sensentans | 2bseesessantseesessensaesessensantsnssestantns | wreesestsensesnstanssessessensessessentanenn
23, Liability for amounts held Under UNINSUIEA PIANS..........cc.cueiuiueieiesiseie sttt sttt sttt sstans | sbssssessasssssessessssessessessssssessnsas | sressessssssessesssssessessssssssesssnssssan
24.  Capital notes §.......... 0 and interest thereon §.......... 0ttt sttt | essseesienss ettt s senes | sestest ettt sttt
25.  Aggregate write-ins for liabilities...................
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........c.ccccovverveneee.
27, ProteCted CEll HADIIIES. ........cvuverercriieticie bbb
28.  Total liabilities (LINES 26 GNA 27)........cureeeeiereieeeeceseieee ettt sttt b bbb
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvvviviieeieictece ettt sttt b s s ses s ssssssssssessnans | estesesissessessssssssessssssssssesesad L0 U 0
30, COMMON CAPIAI SEOCK........ucvuiviiieicictiicie ettt bbbt s bbb a st et b b es s b s s saenanns | sebessessessssssesasssenas 1,000,000 | ..ooovvevererereieinne 1,000,000
31, Preferred CAPItAl STOCK..........cccoiuieeieeictceee ettt s a et a st ae s s et nte s sas | eetstentesetstenae st st estessesestenaenans | ereereiesaesa ettt ten
32.  Aggregate write-ins for other than special SUFPIUS fUNAS...........ccccuiveieiiiicce et sss e seaes | sresessssessesesssenans 35,091,074 | oo 0
33, SUIMIUS NOLES.....euveererereicieiseesesessessesssss s esssssse e ss st e st s s a8 EsesE s8R en e s et e sses s st s ssnssantensans | avssessestansunssessassnssnssantnssessentanes | wesessesssnssnssessnssnssessnssnssnssenssnens
34, Gross paid in and CONLMDULEA SUMPIUS..........c.ovueiciciiiic ettt bttt ss s s st ensenans | sebessessesesssnssassenans 2,202,000 | .ooererererireiein 2,002,000
35, UNQ@SSIGNEd fUNAS (SUMDIUS).....cvuuvrrerereisrrriseeseessseseessssessssessssesssssssssessssssessessesssssssssessssssessessssssessessssssssessesssnssessasssssessassnsnssons | sessessssssessassnssessassnens (24,527) [ veveeeeeeeeeeee e 3,954
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -ttt ettt sttt sanes | setessestens et ee st s st ssentenes | eesestent et sttt eeee
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)......
37.  Surplus as regards policyholders (LiNES 29 t0 35, I8SS 36)........evururerrrrririrrrenrereisnseseesessessseiessessssssesssssssssssssssessesssssessessssssesss | sosssssssssssssssssssssens 38,268,547 | oo 3,005,954
38, Totals (Page 2, LINE 28, COl. 3)......cuiiieiiiei ettt bbbttt ntentn | eesets et 38,311,737 | oo, 3,029,350
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 GD0OVE)..........viieiveiiieiiecieiciississsesesessesesssssesessessessssesssssssssnsessssssessessssnsesses | cressssssnsssssssessnsessesesnsessasanes 0 | 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201, ProteCted Cell ENEIPIISE. .......cucveevicveieieiceeisite ettt bbbt s ettt s bt s e s et b st st n s e sanaas
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE.........ccciieiieeicicteesce ettt es s sssssssssesssnes | cresssssssssssesss s sses e sesses e saees L0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE).......ceriuiieeieiiiiiisieeisisiteses st ssees s sssssesessssssnssnsesssssssensesnss | sresensinsessessssnsnsans 35,091,074 | oo 0
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Statement for September 30, 2018 of the ProTucket Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N O OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.

. Loss adjustment expenses incurred
. Other underwriting expenses incurred............

. Aggregate write-ins for Underwriting deAUCHIONS...........c.eieiurieii ettt
. Total underwriting deductions (Lines 2 through 5)
. Netincome of protected Cells.........cccocrerrrnrnenrirnininnns

. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)...

. Net investment income earned
10.
11.

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct...... (written §.........
1.2 Assumed . (written §..........
1.3 Ceded............. (written §.........
14 Net......coorenne. (written §.........
DEDUCTIONS:
. Losses incurred (current accident year §......... 0):

2.1 Direct
2.2 Assumed....

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of §......... 0t e
Net investment gain (I0SS) (LINES 9+ 10).......cviuiviiieiiiieie ettt sttt nans

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... 0)..
Finance and service charges not included in premiums.
Aggregate write-ins for MISCElANEOUS INCOME...........cvururirirririierirrieiresiss ettt ss st ssessenens
Total other income (LINES 12 thIOUGN 14)......u.vucveeeeeetctese ettt ettt sae e
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)
Dividends to policyholders
Net income, after dividends to policyholders, after capital
foreign income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred.........
Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........c.orrrurirrierririrsinrereieeiseise et ssssssesssssss s ssssssessssssssssssnsseses

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year
Netincome (from Line 20)........ccccovrvvrrrrrernenne
Net transfers (to) from Protected Cell accounts............coecvcereereneeneersieneeneens

Change in net unrealized capital gains or (losses) less capital gains tax of §......... 0nreeeeeee st
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred iNCOME taX.......c.ovvveerreeenieneereineeneene
Change in nonadmitted assets....
Change in provision for reinsurance...
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles
Capital changes:

3201 P IN.. ettt SRR
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSferred t0 SUMPIUS.........cvuveeveieieeiicictsete ettt sttt
Surplus adjustments:

33.1 Paidin.....
33.2 Transferred to capital (Stock Dividend)..
33.3 Transferred from capital

gains tax and before all other federal and

.200,000 |...

34. Net remittances from or (to) Home Office
35. Dividends to stockholders....
36. Change in treasury stock.....
37. Aggregate write-ins for gains and losses in surplus....................
38. Change in surplus as regards policyholders (Lines 22 through 37)
39. Surplus as regards policyholders, as of statement date (LINes 21 PIUS 38)..........cevveeerereereieeseeiesseeeseseeesiseses | cenvesesiesis 38,268,547 |...ccoererrrrnne 3,021,029 | .o 3,005,954
0501.
0502. .
0503, oo
0598. Summary of remaining write-ins for Line 5 from overflow page. |-
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)........ccovevieiiiieiiiieeiccsceses s sssssseseessssssenessesssssnssnses | eessesssssnsssssssesessssesseses 0
1401.
1402. .
TA03. s
1498. Summary of remaining write-ins for Line 14 from overflow page... |-
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 GDOVE)........cvuieiiiriiiiiiieiieicese st sesessseesssssessssesssesssssnsesnses | srssssssesessssesssssnsessssenss 0
3701.
3702. .
3703, e
3798. Summary of remaining write-ins for Line 37 from overflow page... |
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......ovuivieiieieiiiii sttt ssesssssessssssensesesssssnssnsenns | sensesessssssnssssesnssnsessenas 0
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Statement for September 30, 2018 of the ProTucket Insurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

© ®© N o o Bk~ w D =

_
- o

N
N

13.

16.

17.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.
19.

CASH FROM OPERATIONS
Premiums collected net of reinsurance
Net investment income...
MiISCEIIANEOUS INCOME......euvreercireisiieeetsees sttt
TOtal (LINES 1 HTOUGN 3)...eeeeerieieecicie ettt nen
Benefit and 10SS related PAYMENLS.........coveiiiiirieieeiee sttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell AcCounts...........c.ccveveveevevriveeeirinnnes
Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccovvieiiirieieesee e
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §...
Total (Lines 5 through 9)
Net cash from operations (Line 4 MiNUS LiNE 10)........c.cceiiiiiiiiiriiieeiece ettt

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
121 BONAS... ettt E ARt
12.2 Stocks
12.3 Mortgage loans
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
135
13.6
13.7
Net increase or (decrease) in contract loans and premium notes

...0 tax on capital gains (losses)..

REAIBSIALE. ...t
Other INVESIEA @SSEES........uureurerciriicieiieisei ettt bbbt
Net gains or (losses) on cash, cash equivalents and short-term investments..............cccocveeveevveeeeveeeesesiennns
MISCEIIANEOUS PIOCEEAS. .......vuveieieiscieieitei ettt sttt b bbb bbb ene
Total investment proceeds (LINES 12.1 10 12.7).....uvuoreeinrrnrininensirisiississesssesssssssssssssssssssssssssessessesssessessessnes

BONAS......oiiieice et a bbbt a bbbt

MOMGAGE I0BNS. ...ttt e
REEI ESIAE. ...ttt
Other INVESIEA @SSELS.......vueveererrereiierireiseesseeeee ettt b st nsnen
Miscellaneous applications
Total investments acquired (Lines 13.1 to 13.6)...

Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14).......c.covriirreenrnrincnereieeseeeseeseeseeseeesseeeseines

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6

Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........

SUIPIUS NOLES, CAPIAl NOTES........uveieeceririiceei ittt bbbttt
Capital and paid in surplus, 1SS treasury StOCK............cccoevieueiicieiicee s
BOITOWEA FUNGAS........cvv ettt bbbt
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders
Other cash provided (APPHEA)........c.ovvveerercrieerie ettt s bbbt anee

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)......cccccvvenee.
Cash, cash equivalents and short-term investments:

19,1 BEGINNING Of YT ..o vvureuirreieerieisesieee sttt s st b sttt
19.2 End of period (LINE 18 PIUS LINE 19.1)....euiveieeiciiieieciesiiee sttt

25,269 19,029 ...21,390
........................ 25,269 | .o 19,029 | 27,390
........................ 59,600 | ... [ e 40

...................... 200,000 | ...................3,002,000 | ...................3,002,000
...................... 164,169 | ..................3,021,029 | ...................3,029,350
................... 3,029,350 | ...vooeeierirnieenierenies [ eeereenrens s
................... 3,193,519 | ..................3,021,029 | ...................3,029,350

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement for September 30, 2018 of the ProTucket Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The financial statements of ProTucket Insurance Company are presented on the basis of accounting practices prescribed or permitted by the Rhode Island
Insurance Department.

The Rhode Island Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of Rhode Island for determining
and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the Rhode Island Insurance Law.
The National Association of Insurance Commissioners 19 (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component
of prescribed or permitted practices by the state of Rhode Island. The state has adopted certain prescribed accounting practices that differ from those found in
NAIC SAP. Specifically, 1) goodwill arising from the purchase of a subsidiary, controlled or affiliated entity is written off directly to surplus in the year it originates
by Rhode Island domiciled companies. In NAIC SAP, goodwill in amounts not to exceed 10% of an reporting entity 19s capital and surplus may be capitalized
and all amounts of goodwill are amortized to unrealized gai

A reconciliation of the Company 19s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of Rhode
Island is shown below:

SSAP FIS FIS
# Page Line# | Current Year to Date 2017
NET INCOME
(1) The Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ 62,593 |$ 3,954
(2) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(3) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 62,593 |$ 3,954
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 38,268,547 |$ 3,005,954
(6) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(7) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 38,268,547 |$ 3,005,954

Accounting Policy

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Not Applicable

Going Concern

Not Applicable

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5 — Investments

Not Applicable

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

No significant changes

Note 7 — Investment Income

No significant changes

Note 8 — Derivative Instruments

No significant changes

Note 9 — Income Taxes
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NOTES TO FINANCIAL STATEMENTS

No significant changes
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

10B (Transactions)

Following approval by the Rhode Island Insurance Department, the Company’s immediate parent, Pro US Holdings, Inc. (“PH”) contributed $35,200,000 as additional paid in
capital to the Company. The Company subsequently attributed $35,000,000 of the additional paid in capital to a newly formed protected cell (designated as Protected Cell
Enterprise), with the $200,000 balance of the contribution being attributed to the Company’s general account. Accordingly, the total capital contribution recorded for the 2nd
Quarter equals $35,200,000.

PH financed the capital contribution to the Company in large part through a $35 million Senior Secured Note (to which the Company is not a party and has no obligations)
issued pursuant to a Senior Secured Note Purchase Agreement between the Company and PH, on the one hand, and the holder of the $35 million note on the other

hand. Pursuant to the terms of the Senior Secured Note Purchase Agreement, and following approval by the Rhode Island Insurance Department, the capital stock of the
Company was pledged as collateral to secure the obligations of PH under the Senior Secured Note Purchase Agreement. The pledge may not be exercised without the prior
approval of the Rhode Island Insurance Department. Except as subsequently described in these Notes, the Company has no material obligations in relation to the Senior
Secured Note Purchase Agreement, and in particular is not a debtor under that agreement.

10C (Dollar Amounts of Transactions)

In the 2nd Quarter, the Company received $35,200,000 as additional paid in capital from its immediate parent, Pro US Holdings, Inc.

10F (Material Management or Service Contracts)

In connection with the approval of the Plan of Operation for Protected Cell Enterprise, the Rhode Island Insurance Department approved a service agreement between the
Company and an affiliate, PRO IS, Inc. whereby PRO IS, Inc is to provide all services necessary to administer Protected Cell Enterprise. Pursuant to the approval of the Plan of
Operation for Protected Cell Enterprise, this service agreement will be effective June 30, 2018 once the agreement is executed.

Note 11 — Debt

Not Applicable

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not Applicable

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15— Leases

No significant changes

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

No significant changes

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant changes

Note 20 - Fair Value Measurements

A Fair Value Measurements
(1) Fair Value Measurements at Reporting Date

Net Asset Value
(NAV) Included
Level 1 Level 2 Level 3 Total in Level 2
Assets at Fair Value
$ 3,193,519 |$ $ $ 3,193,519 |$
Total $ 3,193,519 |$ $ $ 3,193,519 |$
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
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NOTES TO FINANCIAL STATEMENTS

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains and| Total Gains and
Ending Balance (Losses) (Losses) Ending Balance
as of Prior | Transfers Into | Transfers Out | Included in Net| Included in Settle- as of End of
Period Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments Current Period
a. Assets
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
b. Liabilities
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
(3) Policies when Transfers Between Levels are Recognized
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
(5) Fair Value Disclosures
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
C. Fair Value Level
Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)|  in Level 2
$ $ $ $ $ $
D. Not Practicable to Estimate Fair Value
Type of Class or Financial
Instrument Carrying Value Effective Interest Rate Maturity Date Explanation
$ %

Note 21 — Other ltems

Pursuant to the Rhode Island Protected Cell Companies Act (Rhode Island Gen. Laws § 27-64-1 et seq), the Company submitted a Plan of Operation to the Rhode Island
Insurance Department to obtain prior written approval to establish a protected cell in the Company to be designated as Protected Cell Enterprise. The purpose of Protected Cell
Enterprise is to provide the capital required ($35,000,000) to allow the Company to obtain and maintain certificates of authority or other required permissions (e.g.
accreditation) in all 50 states and the District of Columbia. Under the Plan of Operation, Protected Cell Enterprise will be managed by an affiliate of the Company, PRO IS,
Inc. pursuant to a service agreement contained in the plan of operation and subject to oversight from the Company’s Board of Directors. The Rhode Island Insurance
Department approved the establishment of the cell and its plan of operation with effect from June 30, 2018.

Note 22 - Events Subsequent

Subsequent events have been considered through 11/2/2018 for these statutory financial statements which are to be issued on 11/15/2018 . There were no events occurring
subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Note 23 - Reinsurance

No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
Not Applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2017 were $0 million. As of Sept 30, 2018, $0 million has been paid for incurred claims and claim adjustment expenses
attributable to insured events of prior years. Reserves as of Sept 30, 2018 were $0 million.

B. Information about Significant Changes in Methodologies and Assumptions

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

Note 26 — Intercompany Pooling Arrangements
No significant changes

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating policies

No significant changes

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - High Deductibles

No significant changes

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant changes

Note 33 - Asbestos/Environmental Reserves
No significant changes

Note 34 — Subscriber Savings Accounts

No significant changes

Note 35 - Multiple Peril Crop Insurance

No significant changes

Note 36 — Financial Guaranty Insurance

Not Applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[X]

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

2.2 Ifyes, date of change:

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

3.4 s the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
3.5 Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

4.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company State of
Name of Entity Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ]

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released.

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

6.4 By what department or departments?

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[] NA[]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

7.2 Ifyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Isthe company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

)
)

o

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c) Compliance with applicable governmental laws, rules and regulations;
d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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10.1
10.2

1.1

1.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Yes[ ] No[X]

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:
Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

$ 0
Yes[ ] No[X]

$ 0

$ 0

Yes[ ] No[X]

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] Nol ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address

The Washington Trust Company

23 Broad Street, Westerly, Rl 02891-1868

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation:

1
Name(s)

2

Location(s)

Complete Explanation(s)

3

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

17.4 Ifyes, give full and complete information relating thereto:

Yes[ ] No[X]

1

Old Custodian

2

New Custodian

3
Date of
Change

4

Reason

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities"].

1
Name of Firm or Individual

2
Affiliation

17,5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's assets? Yes[ ] NoJ[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

Q07.1
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*Gl security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist.
b.  Issuer or obligor is current on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
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GENERAL INTERROGATORIES (continued)

3.1
3.2

4.1

42

5.1

6.1
6.2
6.3
6.4

71

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximu
m Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0

Total XXX XXX 0 0 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] NoJ[ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] No[ ]
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating| ~ Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating

NONE
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Current Year to Date - Allocated by States and Territories

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama
2. AlasKa.......coooee
3. ANiZONA....
4. Arkansas
5. California
6. Colorado........coeurrerrerenrennenes
7. Connecticut
8. Delaware
9. District of Columbia................ DC|...... Nt s [ e | st | stirenee et | et sttt ens | seber et
10, Florida. ..o
11.  Georgia
12, Hawali.....coccovvrenrrrnieircenne
13.
14.
15.
16.
17, Kansas........cocovevevneeneninininns
18.  Kentucky
19, LOUISIANA........cvverererreriririririnas LA|...... Nuci e [ e | s | st | et | st
20.  MainB....ocooeeeenierererineineieinae
21.  Maryland
22. Massachusets........c..ccceneenee. MA|...... N | et | cebreeeeseei i sstssiseenies | sressessssaeeess st esteninens | sebesbess st et es st estsentenies | sersentestes st b s st estens | sebeb sttt
23, Michigan........cccooerervnieininns
24.  Minnesota
25, MiSSISSIPPi..euerrreeeererrereereeens MS|....... Noee [ errririrrrerrreeinseees | v sssssneeseene | seeseesssesseesessssesessssssenne | rssesseeessstesesetessessennes | sesessstessesnesessesennenssens | seestesseenetesies e nesaneenae
26. Missouri
27. Montana........cccoovveveeereeneeene
28.  Nebraska.........coceorerereeneins
29. Nevada......cooonvvvrereinienens
30. New Hampshire...
31, New Jersey.....oveneencenen.
32, New Mexico.......ccourevrrnennee
33.  New York.....
34.  North Carolina.........ccocveurenne
35.
36.
37.
38, Oregon......cccveeeeeerseeenenns
39.  Pennsylvania
40. Rhode Island
41.  South Carolina.........coceevevenee.
42.  South Dakota........cccrerrrnrenee
43, Tennessee.......ccommeurereeens
44, TeXAS...ocirerrirerinrirereinrins
45, Utah..ccee
46.  Vermont......coovvevenreinennes
47, Virginia.......oceeeverevererenennns
48.  Washington........ccccovervriennnns
49.  West Virginia........coocoovuenne
50.  WIiSCONSIN.....c.ccvvererreririnrenes
51, Wyoming......ccocovvevererrnrennnnn.
52.  American Samoa.
53, GUAM...cviiirireieeeciee
54.  Puerto RiCO.....coveveereeireircenn.
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada.......cccoeuvirirrernnenn.
58.  Aggregate Other Alien............
59.  TotalS....ovuvereieirirernirircreins
580071, oo
58002. ..ot
58003. .o
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | oovevrveeriieeeiicennd 0 [ e 0 | e 0 [ e 0 [ e (0 T 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | e [0 I {01 O [0 (01 IO [0 PN 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 1 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 3
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state.............. 53
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0
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Mr. Adam Barron

(England)
Acuity Mov LLP 50% votes
(England)
Tower Leasing Ltd 42% votes
(England)
Acuity Investments LLP 50% votes
(England)

Portsmouth Car Finance Ltd

(England)
First Class Learning Ltd 20% votes
(England)
Pro Global Holdings 49.25% votes
England)

Chiltington International Holding GmbH’

(Germany)

Chiltington Holdings Limited
(England)

Chiltington International Limited
(England)

Professional Resources Limited
(England)

C.I.R.A.S. Limited
(England)

Pro US Holdings, Inc
(Delaware)

ProTucket Insurance Company
(Rhode Island)

Pro Insurance Solutions Ltd

(England)
55% cap 100% votes Hermes People Ltd
(England)
5% cap & votes AUL Network
(England)
Tasca Consulting Ltd
(England)
PROIS, Inc
(Delaware)

Stripe Global Services Ltd
(England)
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Pro Global Holdings Ltd
(England)

Chiltington International Holding GmbH

(Germany)

Pro Claims Solutions GmbH
(Germany)

Chiltington International Inc
(Florida)

PIR Holder SL
(Spain)

Pro Insurance Solutions GmbH
(Germany)

Chiltington Internacional SA de CV
(Mexico)

Pro Insurance Solutions SA
(Argentina)
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
I\Cn(:i?bers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
0000 |Pro Global Holdings Ltd......... | ceecererees [ervenieireinienies [erveveisieneens [ [ Adam Barmon........c.cevieierinreeiseieisieneens GBR.......... UDP.ciiiiieis | ettt nsennes Ownership......... ...100.000 | Adam Barron.........cccvrvvreieinienieneisssnenreens | wene |\ TSSO DR
0000 |Pro Global Holdings Ltd......... | coeeeereee [ errenieienieiies [ [ [ eoveinesienennens Pro Global Holdings Ltd...........cccooevrieivriinnnne GBR.......... UIP...coounne. Adam Baron..........cccvveenenenenneeneens Ownership......... | ..... 49.250 | Adam Barron..........cooeuvvnieinenieiesesnenens | e |\ TSSO
0000 | Pro Global Holdings Ltd........ | .ccccvene. 81-5261781.. | oo | v | e Pro US Holdings INC.........ocvervivniinirriririnninne Pro Global Holdings Ltd..........ccccovvriircrnienen. Ownership......... ...100.000 |Pro Global Holdings Ltd.........ccccccrervivrenerens | e Necooe | oo
0000 |Pro Global Holdings Ltd......... 16125... [81-5375941.. | .o | e | e ProTucket Insurance Company............cceeeenne PRO US Holdings LLC......ccovvvvereereiririeieenes Ownership......... ...100.000 |Pro Global Holdings Ltd...........ccooeueurvevvnrens | wone |\ TSI PR
0000 |Pro Global HoldiNgS Ltd......... | coeeeeereen [ eorerrinieireinins [ e [ v Stripe Global Services Ltd..........cccovvvrreunrenn. Pro Global Holdings Ltd Ownership......... ...100.000 |Pro Global Holdings Ltd...........ccovueureerinrens | wone \ISUSS PR
0000 |Pro Global HoldiNgS Ltd......... | coeeeeeereen [ eoreereeerineinins [ e [ v Pro Insurance Solutions Ltd...........ccccccvevernenne Pro Global Holdings Ltd Ownership......... ...100.000 |Pro Global Holdings Ltd...........ccoooueurievenrens | wone |\ ISUSO PO
0000 | Pro Global Holdings Ltd......... [ ceeceeviies | cereeirinneieiieies [ | e | e Tasca Consulting, Ltd.........cccocvverriennieninns Pro Insurance Solutions Ltd.............cccceeennee. Ownership......... ...100.000 | Pro Global Holdings Ltd..........cccccovvviernricns | cone |\ S O
0000 | Pro Global Holdings Ltd......... [ ceeceeviees | cererenineeieiceins [ e | e | AUL Network, Ltd.........cccoovveriernicerices Pro Insurance Solutions Ltd Ownership......... | ... 5.000 |Pro Global Holdings Ltd..........cccccoerveeerniriens | evne |\ S O
0000 | Pro Global Holdings Ltd......... [ ceeceeviies | vereeniniieiniiees [ e | e [ Hermes People Ltd.........cccooviivrieniccnnen, Pro Insurance Solutions Ltd Ownership......... ...100.000 | Pro Global Holdings Ltd..........ccccocoevrierniines | wone |\ S O
0000 |Pro Global Holdings Ltd......... | ccccovvene. 42-1T38438.. | .vvoveveerens | e | e PRO IS, INC.ovrvviiirrieieseesee e Pro Global Holdings Ltd Ownership......... ...100.000 | Pro Global Holdings Ltd...........ccooeverirnrvrens | e N
0000 |Pro Global Holdings Ltd... . | Participant Run-Off (PRO) Iberica, SLU... .. | Pro Global Holdings Ltd. .| Ownership.. ...100.000 |Pro Global Holdings Ltd... N
0000 |Pro Global Holdings Ltd Chiltington Intl Holding GmbH...........cccocevunnnee Pro Global Holdings Ltd Ownership......... ...100.000 | Pro Global Holdings Ltd..........cccocvvvrrirreninnn. N
0000 | Pro Global Holdings Ltd Chiltington Holdings Ltd Pro Global Holdings Ltd..........cccccoocvirciniinn. Ownership......... ...100.000 |Pro Global Holdings Ltd...........ccccovnrureuninnee N
0000 |Pro Global Holdings Ltd... . | Pro Claim Solutions GmbH.. .. | Chiltington Intemational Holding GmbH . | Ownership.. ...100.000 |Pro Global Holdings Ltd... N
0000 |Pro Global Holdings Ltd Chiltington International INC...........ccovvevrinenenne Chiltington International Holding GmbH Ownership......... ...100.000 |Pro Global Holdings Ltd...........ccoooueurierenrens | cone N
0000 |Pro Global HoldiNGS Ltd......... | coeeveereen [ coreerierriniinins [ e [ v PIR Holder SL........ccoeurieierenereieeeeis Chiltington International Holding GmbH.......... Ownership......... ...100.000 |Pro Global Holdings Ltd...........ccoooueurierinrens | cone |\ ISUSI PO
0000 | Pro Global Holdings Ltd......... [ ceeceeriees | cererenineeiniieies [ | e [ Pro Insurance Solutions Gmbh.............cccc....... DEU.......... NIA ..o Chiltington International Holding GmbH.......... Ownership......... ...100.000 | Pro Global Holdings Ltd...........cccccoevrierricns | vone |\ S O
0000 | Pro Global Holdings Ltd......... [ cecceevires | verererninneniiees [ e | e | v Pro Insurance Solutions SA............cccceeernininas ARG.......... NIA ..o Chiltington International Holding GmbH.......... Ownership......... | ..... 98.000 |Pro Global Holdings Ltd..........cccocevvierniriens | evne |\ S O
0000 |Pro Global Holdings Ltd......... | cecceeevveee [erverieiierieies [ [ [ Professional Resources SA..........cccccovvivennnnn. ARG.......... NIA.....ccoove. Pro Insurance Solution SA..........ccccccovevirrnnnn Ownership......... | ..... 98.000 |Pro Global Holdings Ltd...........c.ccoerevrrerreiens | vrnee Neoroos | e
0000 |Pro Global Holdings Ltd......... | ceceeerees [errenieienieies [errevnisieneinns [ [ Chiltington Internacional SA de CV................... MEX.......... NIA....coorin. Chiltington International Holding GmbH.......... Ownership......... | ..... 85.000 |Pro Global Holdings Ltd..........ccccoevevrrvirenens | vrvee |\ USRI DR
0000 |Pro Global HoldiNgs Ltd......... | coeeeeerees [errerieinininiins [errrnninieineinns [ e [ eoveinesisnennenns Chiltington International Ltd............ccoervvrvirnnnns GBR.......... NIA..cooin. Chiltington Holdings Ltd..........cccovrrvrrnreirennn. Ownership......... ...100.000 |Pro Global Holdings Ltd...........ccoovuvrrnrvrens | v |\ ST PO
0000 | Pro Global Holdings Ltd......... [ ceocuevees | rrvreerniineirens [ [ | ceveneseenecneiens Professional Resources Ltd..........c.coccervruinnee GBR.......... NIA. ..o Chiltington International Ltd Ownership......... ...100.000 |Pro Global Holdings Ltd.........ccccccrevvivrnrnens | e Necoe | oo
0000 |Pro Global HoldiNgS Ltd......... | creeeeereen [ eererrirreeineinins [ e [ v CLRAS LI o GBR.......... NIA..coo. Chiltington International Ltd Ownership......... ...100.000 |Pro Global Holdings Ltd...........ccovueureerrnrens | cone \ISUS RS




Statement for September 30, 2018 of the ProTucket Insurance Company

PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1 2
Direct Premiums Direct Losses
Earned Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—~
SCOWOmO A WN

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. Mortgage guaranty..........cccoccevererrirennnn.
. Ocean marine
. Inland marine........
. Financial guaranty.........cccocoeveeiencrnnnns
. Medical professional liability - occurrence
. Medical professional liability - claims-made..
. Earthquake........ccooeerervevenicieei,

. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. International..

Other liability-occurrence..
Other liability-claims made....
Excess workers' compensation
Products liability-occurrence.....
Products liability-claims made......
19.2 Private passenger auto liability
19.4 Commercial auto liability..........

. Auto physical damage............ccccoevrvrernnee.
. Aircraft (all Perils).......ccovvvereeerierrerernnn.

................................. 0.000
...... 0.000
..0.000
..0.000
0.000
0.000
..0.000
..0.000
0.000
0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
0.000
0.000
..0.000
..0.000
0.000
0.000
..0.000

30, WAITANEY. ...t es
31. Reinsurance-nonproportional assumed property
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.
35, TOAIS....ceevce e
BADT. b
3402.
3403, e
3498. Sum. of remaining write-ins for Line 34 from overflow page. e
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)......cccconiinrinninninniissiisninns
PART 2 - DIRECT PREMIUMS WRITTEN
1 2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date
1.
2. Allied lines....
3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6. Mortgage guaranty
8. OCEAN MAMNE.......oivieeiecieciiee ettt st sttt nes
9. Inland marine........
10. Financial guaranty..........c.cccooevvererierrennns
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..

. International..
L WAITANEY ...ttt
. Reinsurance-nonproportional assumed property
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other li

. Earthquake........cccccovveieriinne
. Group accident and health
. Credit accident and health
. Other accident and health
. Workers' compensation....

Other liability-occurrence
Other liability-claims made

Excess workers' compensation

Products liability-occurrence...
Products liability-claims made

19.2 Private passenger auto liability.

19.4 Commercial auto liability

. Auto physical damage......

nes of bUSINESS........ccvvvrrrieireirninns
o TORAIS. .ottt

. Sum. of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)
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Statement for September 30, 2018 ofthe ProTucket Insurance Company

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2018 2018 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2018 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2015+ PHIOF.cocvois | coveieieeisciesisissiesiisiies | esiissssssssessissessesssssnses | ossesssssssssssssisssessneas 0 | oireeiieieiesssieieisses | esreessssisssssssssssessessenes | osreersesssssessesssssseseeseaQ | eeriessessissessessssssssessenses | eessesssssesssssesssnsessessanes | eresssessensiessesssssessessansans | creessssensenssessensonsoeseesQ | eereesesssnssnssensensensieseed | sremsessessessssssseseansas (O] I 0
2. 2016 s [ | eereriessssesssssensenssnsesiens | sressessssessass s siesssseanes 0 | oorererieieiesssssiessnies | esresissssssessssssssesisssenss | ossisssenssssiesensesssessessaQ | eeriessessissessassssssessssenses | soessessessesansssssssssstensanes | erssssesssssisssessasssssessanssns | eroesessesssessessenssnssessensd | neriessessessesessansnsanes (O (O] [N 0
3. Subtotals
2016 + Prior....cco. | coeervieiirceeiees (O (O { R [V 0 ] oD | e [0 R [0 R L0 O ORssyrent 1 OO RURRRRROORt | I [OUOUORU RO RR { 0
4. 2017 cieiiiiieis | eeieesiisieeisessseienins | eriseeresssessssnserenssesensnns | sierersssssessnseesessnsesanans 0 | oirieeirceeiiesiseenns | creneressnissnsnsserensnsensnens | ersesersnssresesssersssserensald | arrereressesssissessnssesssines | sresessssesessnsesessnsssessnserens | eresssresessnsssessnesensnseerss | sesssseesssseressnsnessssnrersld | aresseresssesessnesessnesens {0 I [ 0
5. Subtotals
2017 + PriOF oo | oo (V1 P [V I (0] IR {01 0 | eeverivreeierisnieeiieieen0 [ e (01 P (01 P L0 PR I [OSOOUOTORORURUROORPOON 0 I FOUUUOOOOORTRORORTROON | B OUOTOROOROOORORRRORRON 0
6. 2018, [, 0.0 S P .0 ST P D0, T D XXX rtiiierene [ vsvrenissiissiesssissssensneenes | ossessessssssissessssseessenss0 | oovvessesssenes XXX oirsrerinns | evnrerississssssississssssissens | aoressississssssssssessassssssnsies | svsesssesssssensensssssesssnsnsd | sesesisssensans .0 SN R 0.0 T PR XXX i
7. TotalS..occvecees | v 0 [ e (0 0 | e 0 | oo 0 [ ceeeeeeereeieeenend0 | e 0 [ o 0 [ e 0 [ cveverreerereeieieeenend0 | e (0 TR 0 | e 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | ..ooovvvvvvreinenns 3,006
| P 00%| 2. oo 0.0%] 3. cveiererennns 0.0 %

Col. 13, Line 7

Line 8

4 0.0 %




Statement for September 30, 2018 of the PrOTUCket Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1. No

2. No
5 NO
4 NO

Bar Code:

A OO R O A TR A
*1 6 12520184 900UO0O0O0 3 =
AR TR AN A
* 1 6 125 2 0184550000 3 =
AR R OO TR A
*1 6 1252018 3650000 3 =
AR SR U O TR RO
* 1 6 1252 0185050000 3 =

Q15

Response

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION




Statement for September 30, 2018 of the PrOTUCket Insurance Company
Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D -Pt. 1B
NONE

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt. C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3

NONE
Q16, QSI01, QS102, QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03



Statement for September 30, 2018 of the PrOTUCket Insurance Company

Sch.D -Pt. 3
NONE

Sch.D - Pt. 4
NONE

Sch. DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch.DB -Pt.D-Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO04, QEO05, QE06, QE07, QE08, QE09, QE10, QE11



Statement for September 30, 2018 of the ProTucket Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Citizen's Bank 2990 E Market Street, York, PA 17402 1,818 160,448 148,860 | XXX
Citizen's Bank 2990 E Market Street, York, PA 17402 0.011 8,144 24,114 2,937,478 2,940,222 2,942,880 [ XXX
The Washington Trust Company...........ccccocesciinnnneeene. 23 Broad Street, Westerly, Rl 02891-1868 SD. 0.009 464 1,155 101,315 101,315 101,779 | XXX
0199999. Total Open Depositorie: XXX XXX 8,608 25,269 3,040,611 3,201,985 3,193,519 | XXX
0399999. Total Cash on Deposit. XXX XXX 8,608 25,269 3,040,611 3,201,985 3,193,519 | XXX
0599999. Total Cash XXX XXX 8,608 25,269 3,040,611 3,201,985 3,193,519 | XXX

QE12
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Statement for September 30, 2018 ofthe ProTucket Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|

NONE




	JURAT PAGE
	ASSETS PAGE
	ASSETS PAGE WRITE-INS
	LIABILITIES, SURPLUS AND OTHER FUNDS
	LIABILITIES, SURPLUS AND OTHER FUNDS WRITE-INS
	STATEMENT OF INCOME
	STATEMENT OF INCOME WRITE-INS
	CASH FLOW
	NOTES
	NOTES
	NOTES
	NOTES
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 2
	SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN
	SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN FOOTNOTE
	SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN WRITE-INS
	ProTucket Org #1
	ProTucket Org #2
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A EXPLANATION
	PART 1 - LOSS EXPERIENCE
	PART 1 - LOSS EXPERIENCE WRITE-INS
	PART 2 - DIRECT PREMIUMS WRITTEN
	PART 2 - DIRECT PREMIUMS WRITTEN WRITE-INS
	PART 3 - LOSS RESERVE DEVELOPMENT
	PART 3 - LOSS RESERVE DEVELOPMENT FOOTNOTE
	SUPPLEMENTAL INTERROGATORIES
	OVERFLOW PAGE
	SCHEDULE A - VERIFICATION
	SCHEDULE B - VERIFICATION
	SCHEDULE BA - VERIFICATION
	SCHEDULE D - VERIFICATION
	SCHEDULE D - PART 1B
	SCHEDULE DA - PART 1
	SCHEDULE DA - VERIFICATION
	SCHEDULE DB - PART A - VERIFICATION
	SCHEDULE DB - PART B - VERIFICATION
	SCHEDULE DB - PART C - SECTION 1
	SCHEDULE DB - PART C - SECTION 2
	SCHEDULE DB - VERIFICATION
	SCHEDULE E - PART 2 VERIFICATION
	SCHEDULE A - PART 2
	SCHEDULE A - PART 3
	SCHEDULE B - PART 2
	SCHEDULE B - PART 3
	SCHEDULE BA - PART 2
	SCHEDULE BA - PART 3
	SCHEDULE D - PART 3
	SCHEDULE D - PART 4
	SCHEDULE DB - PART A - SECTION 1
	SCHEDULE DB - PART B - SECTION 1
	SCHEDULE DB - PART D - SECTION 1
	SCHEDULE DB - PART D - SECTION 2
	SCHEDULE DL - PART 1
	SCHEDULE DL - PART 2
	SCHEDULE E - PART 1

